Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Sambajon, Remedios (ARCH) CHAPTER 100.1

Inspection Date: April 19, 2021 Annual

Address:
94-1042 Halelehua Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 7

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS, IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services o
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEF ICIENCY?

evidence that they have been examined by a physician prior

to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY

to certify that they are free of infectious diseases,

FINDINGS .

SCG #1 — Annual physical exam unavailable for review. 5 C H A rwaed é/-o%e, Er— 5y /7/126')1 )
Submit a copy with plan of correction. 2 - 7 d’&- &' é}{, %& c/; el
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN

evidence that they have been examined by a physician prior
to their first contact with the residents of the Type [ ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #1 — Annual physical exam unavailable for review.
Submit a copy with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

{b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented

evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1,2 — Initial and annual TB clearances unavailable for
review. Submit a copy with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
{b)

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1,2 — Initial and annual TB clearances unavailable for
review. Submit a copy with plan of correction.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medications not reevaluated timely between
3/3/20 and 10/21/20, and again between 10/24/20 and
3/8/21.
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Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN

FINDINGS

Resident #1 — Medications not reevaluated timely between

3/3/20 and 10/21/20, and again between 10/24/20 and
3/8/21.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and atl
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 -~ Monthly progress notes do not include
resident’s response to medications
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Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)}3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Monthly progress notes do not include
resident’s response to medications

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (b}(7) PART 1
During residence, records shall include:
Revordng ol st g s s amon | Correcting the deficiency
responsible agency; after-the-fact is not

IND S ' . °
IF{eside[:i(;Z -~ Monthly recording of resident’s weight praCtlcaUapp roprlate' For
unavailable for review ) s

e this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(7) PART 2

During residence, records shall include:

Recording of resident's weight at least once a month, and FUTURE PLAN

more often when requested by a physician, APRN or

responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat
§11-100.1-20 Resident health care standards. (a) PART 1 =
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's . .
capabilities for the resident as prescribed by a physician or C Orrectlng the defic 1en cy
APRN,
momes after-the-fact is not
“Fllowup 3 o howers o snn e | Practical/appropriate. For
ollow-u i until 120, . ’
oo sppoinment undl 10121720 this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN

physician or APRN.

FINDINGS

Resident #1 — Physician’s visit note signed on 3/3/20 states,
“Follow up - 3 months”; however, resident did not attend
follow-up appointment until 16/21/20.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-23 Physical epvironment. (i)}(2) PART 1
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in 9
the state. The Type I ARCH licensed for wheelchair DID YOU CORRECT THE DEFICIENCY?

residents shall be aceessible to and functional for the
residents at the time of licensure. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
Windows shall have screens having no less than sixteen
meshes per inch.

r f
FINDINGS ﬁ
Bedroom #1,43 — Bedroom window screens were not ’ .
installed flush against windows. Large gaps between W f %“Q’ M M W
window frames and screens present. ¢
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i}(2) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in FUTURE PLAN

the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Windows shall have screens having no less than sixteen
meshes per inch.

FINDINGS

Bedroom #1.#3 — Bedroom window screens were not
installed flush against windows. Large gaps between
window frames and screens present.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: MM

.7
Print Name: _ Apr£ 225 _%/féﬁﬂxv

Date: Z/ézi/p?ﬁ?—/
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